
NEBRASKA DEPARTMENT OF INSURANCE 
LIFE AND HEALTH DIVISION 

FILING FORM 
 
 
NEBRASKA DEPARTMENT OF INSURANCE COMPANY ID NUMBER: ___________________ 
 
NAIC COMPANY ID NUMBER: ____________________________________________________ 
 
COMPANY NAME: _____________________________________________________________ 
 
 
LINE OF BUSINESS:  LIFE      ANNUITY    

 HEALTH    VARIABLE ANNUITY 
 CREDIT     VARIABLE LIFE 
 OTHER _________________________________________________ 

 
TYPE OF BUSINESS:  INDIVIDUAL    BLANKET 
    GROUP    WHOLESALE 

 FRANCHISE    OTHER _______________________ 
 

TYPE OF FORM:  POLICY     ENDORSEMENT 
 CERTIFICATE   APPLICATION 
 RIDER     OTHER 

 
REASON FOR FILING:  

 FORM APPROVAL   INFORMATIONAL FILING 
 RATE APPROVAL   OTHER _______________________ 
 RATE FILING 

 
FORM NUMBER SUBMITTED FOR APPROVAL:  _____________________________________ 
or 
FORM NUMBER AFFECTED BY FILING: ___________________________________________ 
 
FORM NUMBER(S) REPLACED (if any): ____________________________________________ 
And  
ORIGINAL APPROVAL DATE(S): __________________________________________________ 
 
FLESCH READABILITY SCORE: __________________________________________________ 
(if applicable) 
 

FOR DEPARTMENT USE ONLY 
 
DESCRIPTION:  _______________________________________________________________ 
 
_____________________________________________________________________________ 
ACTION: 
 


	CoID#: 
	CompanyName: 
	LineOfBusiness7: Off
	NAICCoID#: 
	LineOfBusiness1: Off
	LineOfBusiness2: Off
	LineOfBusiness3: Off
	LineOfBusiness4: Off
	LineOfBusiness5: Off
	LineOfBusiness6: Off
	OtherLineOfBus: 
	LineOfBusiness8: Off
	LineOfBusiness9: Off
	LineOfBusiness10: Off
	LineOfBusiness11: Off
	LineOfBusiness12: Off
	LineOfBusiness13: Off
	OtherTypeOfBusiness: 
	LineOfBusiness19: Off
	LineOfBusiness14: Off
	LineOfBusiness15: Off
	LineOfBusiness16: Off
	LineOfBusiness17: Off
	OtherTypeOfForm: 
	LineOfBusiness18: Off
	LineOfBusiness1420: Off
	LineOfBusiness1521: Off
	LineOfBusiness1622: Off
	LineOfBusiness1723: Off
	LineOfBusiness1825: Off
	ReasonForFiling24: 
	Form#AffectedByFiling: 
	Form#'sReplaced: 
	OriginalApprovalDates: 
	FleschReadabilityScore: 
	Description: 
	Form#SubmittedForApproval: 
	Action: 
	ResetForm: 


